I[NTRODUCTION]{.smallcaps} {#sec1-1}
==========================

Although there is no consensus on optimal levels of 25-hydroxyvitamin D as measured in serum, vitamin D deficiency is defined by most experts as a 25-hydroxyvitamin D level of less than 20 ng/ml.\[[@ref1]\] With the use of such definitions, it has been estimated that 1 billion people worldwide have vitamin D deficiency or insufficiency.\[[@ref2]\] Vitamin D deficiency has been documented across all age groups and both sexes from India and different parts of the world.\[[@ref3]\] However, there is paucity of data on vitamin D status in a particular cohort of population.

**Aim and objective:** To assess the vitamin D status in a cohort of physicians and diabetologists in Kolkata.

M[ATERIAL AND]{.smallcaps} M[ETHODS]{.smallcaps} {#sec1-2}
================================================

This observational cross sectional study was carried out in December 2011 in a cohort of 40 apparently healthy physicians and diabetologists aged 29 years and above in Kolkata. Following history taking, laboratory evaluation for serum vitamin D status was done. Subjects with history of hepatic, renal, dermatological disorders, alcoholism, and receiving medication likely to adversely affect vitamin D status were excluded from the study. Serum 25(OH)D was measured by electrochemiluminescence assay. Serum 25(OH)D level of 20.0 to \<30.0 ng/ml was classified as vitamin D insufficiency\[[@ref1]\] (VDI), and levels \< 20 ng/ml were classified as vitamin D deficiency (VDD). VDD was further categorized based on Lips classification as mild (10.0 to \<20.0 ng/ml), moderate (5.0 to \<10.0 ng/ml), and severe (\< 5.0 ng/ml).\[[@ref3]\]

Statistical analysis was carried out using SPSS 16.0. Data were presented as mean ± SD or number (%) unless specified. Pearson\'s correlation was calculated to assess correlation between 25(OH)D levels and other parameters. A *P* value of \< 0.05 was considered statistically significant.

R[ESULTS]{.smallcaps} {#sec1-3}
=====================

In this cohort, male:female ratio was 39:1. Mean age of the cohort was 52.22 ± 10.91 (range 29--80 years). Mean height (cm), weight (kg), and body mass index (BMI) (kg/ m^2^) of the subjects were164.44 ± 3.65, 68.30 ± 5.37, and 25.27 ± 1.45, respectively. Mean serum vitamin D level was 13.02 ± 4.77 ng/ml (median 12.25 ng/ml, range 6.8 - 32.20ng/ml). A total of 37 (92.5%) and 2 (5.0%) subjects had vitamin D deficiency and insufficiency, respectively \[[Table 1](#T1){ref-type="table"}\]. A total of 25 (62.5%) and 12 (30%) subjects had mild and moderate vitamin D deficiency, respectively \[[Table 2](#T2){ref-type="table"}\]. Only one subject had vitamin D sufficiency and none had severe vitamin D deficiency. There was statistically significant (*P* \< 0.0001) moderately negative correlation between serum 25(OH)D levels and weight (*r* = --0.78) and serum 25(OH)D levels and BMI (*r*=0.64) \[[Table 3](#T3){ref-type="table"}\].
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D[ISCUSSION]{.smallcaps} {#sec1-4}
========================

Wide spread VDD has been recognized in Indians of all age groups and both sexes.\[[@ref4]\] The present study extended the assessment of vitamin D status in a particular group where there was limited data and showed that 92.5% subjects had VDD and an additional 5.0% subjects had VDI. Varying prevalence of VDD in the elderly has been reported globally. Our study confirms the high prevalence of VDD in apparently healthy physicians and diabetologists. The mean 25(OH)D level observed by us in this population of older subjects was13.02 ± 4.77 ng/ml (range 6.8--32.20). Other investigators have earlier reported similarly low levels in different age of healthy individuals in north India, mean 25(OH)D level ranging from 4.5 to 20.85 ng/ml.\[[@ref4]\] In contrast, higher serum 25(OH)D levels, 25.3 ± 7.4 ng/ ml in females in summer and 18.4 ± 5.3 ng/ml in males in winter have been observed in paramilitary personnel who as a consequence of their professional duties have greater sunlight exposure.\[[@ref5]\]

C[ONCLUSIONS]{.smallcaps} {#sec1-5}
=========================

Undiagnosed vitamin D deficiency is highly prevalent in apparently healthy physicians and diabetologists in Kolkata. Larger studies are required to assess its effect on biochemical markers like serum calcium, phosphorus, alkaline phosphatase, and parathyroid hormone level. Prospective longitudinal studies are required to assess the effect on bone mineral density, a surrogate marker of fracture risk and fracture rates.
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